The diagnosis of a strangulated and infarcted epiploic appendage could be challenging. Patients usually present with the clinical picture of an acute abdomen. Mostly, the pain is located in the LLQ. The clinical findings do not always correlate with laboratory tests and findings on ultrasound and CT, so that the clinician is left in a dilemma. An early exploratory laparoscopy is usually diagnostic and therapeutic.
INTRODUCTION
An appendix epiploica is a fat-filled, serosa-covered mass located along the free borders of the colon projecting into the abdominal cavity. These appendages constitute one of the macroscopic features characteristic of the large bowel. They are typically supplied by independent branches of the main vessels supplying the colon. Located at the free borders of the colon, these structures could be displaced against their points of fixation on the colonic wall. A rotation of such an appendage around its point of fixation on the colonic wall cuts off its blood supply leading to ischemia and infarction.
CASE REPORT
We report the cases of 3 patients (2 males and 1 female) admitted to the surgical department because of severe abdominal pain (8/10, 9/10 and 8/10, respectively). In all 3 cases the pain was insidious in onset and was located to the lower left abdomen (LLQ). All 3 patients were relatively young (43, 39 and 26 years old, respectively). On physical examination, there was guarding and rebound tenderness on palpation. The remaining physical examination was unremarkable in all patients. Abdominal ultrasound showed a hypo-echoic LLQ mass 1 in the female patient, but was unremarkable in both male patients. Laboratory tests on all patients were within normal limits. Both male patients underwent a CT scan 2 of the abdomen which was unremarkable. Because of the possibility of pregnancy, a CT scan was not performed on the female patient. A colonoscopy performed on the male patients showed no pathologies. The female patient underwent a gynecologic consultation which was not conclusive.
The patients were initially treated medically. This however failed to relief their pain so that we decided to perform an exploratory laparoscopy 3 . In all 3 patients a strangulated and incarcerated appendix epiplioca was evident on laparoscopy. The incarcerated appendage was resected. Pathological examination of the specimens confirmed necrosis of the appendages with surrounding hemorrhage.
All 3 patients were discharged on the following day without residual pain. The medical challenge in the above mentioned cases was that of the diagnosis. With all diagnostic modalities within normal limits, the clinician is left in a dilemma. Since the condition is usually self-limiting, medical treatment with optimal pain management is the treatment in most cases; thus, the underlying pathology is misdiagnosed 5 . The diagnosis is usually made on exploratory laparoscopy. The strangulated appendage is resected.
RECOMMENDATIONS
Disorders of the epiploic appendages could be very challenging to diagnose and treat. An early laparoscopy usually leads to definite diagnosis and therapy.
